————— - —— N

2007 FOR PROFIT CORPGRAYION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000022026 T Feb 09, 2007 08:00 AM
1. Enlty Name Secretary of State
PURA SALUD GNC NQ. 3 INC. .

Principal Place of Business ] fdaifing Address S
2520 CORAL WAY 2520 SW CORAL WAY )
SUITES 8TE 8 .
o AT AR
2. Principal Place of Busingss - No £.0 Box# | 3. Maling Addrass =
Suite, Apd. ¥, tic. . Stte, Apt # olo. = 1st MOORE CRIED34 (1‘3[05}
Tty € State City & Siale T[4 FE Namber TAppliod For
o 65-0600876 " INot Applicablo
Iin Counlry To (-)ouniw 7 5. Ceriificate of Status Desired i} geae'g?quﬁ?:gmnai )
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

MName

CASTELLON, BARNEY -
2520 CORAL WAY #6 Stroet Address (P.C. Box Mumber is Not Accoptabie}

MIAM! FL 33145

City T FL ! Zip Code

8. Tho above namod entity subrnils mi;étalémem !of iﬁe ourpase of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar wiih. ang acsopt
tha obligations of registered agent.

SIGNATURE . U
Begraiura, Irped of prinied name of raqistered agent and il i applicable {NOTE Regislarad Agent signature requied whar rainstating) DATE i
FILE NOWH! FEE IS $150.00 ) A )
8. Eloction C F .

After May 1, 2007 Fee Will Be $550.00 Trost Fund Conition. L3 f?de%?o”;?;fe
Make Check Payable to Florida Department of State
0. "OFFICERS AND DIRECTGRS | EEE ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRSIN 11
T v 01 betete e CJohange (] Adsition
NAME CASTELLON, TAMARA MAME
siret) aptwess | 2520 CORAL WAY #6 SIRECT ADDRESS UOONN0E286585
civ.si 2| MIAMI FL 33145 / | o) 2 02/ 16/07-60027-004. 150.00
HI T 3 Delele L [Jthange [ Adelten
MAME CASTELLON, ANA NAME
SIReT Anoness | 2620 CORAL WAY #8 STREL| ADDRESS
oY - ST P MIAM! FL 33145 olly st 1P ‘
ang S O pelete e ' Olchange [ adition
AN CASTELLON, ALAN ) l HAME
SIRECT ADORESS | 2520 CORAL WAY 48 SIBLE T ADERESS
effy-st-2Ip MIAMI FL 33145 CIFY 87 4P )
THE P 7 Delete T T3ohange [ Aduition
Nl CASTELLON, BARNEY A !
sTREE ] ADDRESs | 2520 CORAL WAY #8 SIREFT ADDRESS ;
oY .51 2P MEAW FL 33145 CITY-SF- 2P
nne 3 Delete )il [ Shange 3 Agdition
NAME HAME
STRET T ADDRLSS STRIT T ADDRESS
RIFY-51- 29 ) Ty St AP B
nag 03 Deste e , T Change "] Addifion
HAME NAME
SIREE] ABDRESS ¢ SIAET ADDRESS
eimy-51- 2P _ oty st o

12. | hereby certify that the information suppliog with this fling does nol qﬁéliiy far the exomptions contained in Section 119, Florida Statules, | further cortily that tha information
inchicated on this report or supplomental redort is frue and accurate ahd {hat my signature shall have the same !a;c?al sfiect as if made under oath; that | am an offiger or director
10 gxecule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 0 or Block 11

of the corporation or the recalver or lrugigs empowe, L
o fike ompoweared.

if changed, or an an attachmenigth ep address,

SIGNATURE: KA bexcbeloo ™ vg é’/?’

s:emryﬁs AND TYPED OR PRINYED NAME OF SIGNING Of FICEB.OR BIRECTOR Diain Dayiime Phora ¥




